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Ridge preservation in the posterior maxilla to preserve vertical dimension
from pneumatization
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Department of Periodontology, Research Institute for Periodontal Regeneration, College of Dentistry, Yonsei University, Seoul, Korea

Aim: The aim of the current study is to present a bilateral clinical case in the posterior maxilla, in which alveolar ridge preservation
(RP) was performed to prevent sinus pneumatization and allow one-stage implant placement.

Material and Methods: In 2007, the patient was presented with a hopeless left second maxillary premolar and a maxillary first molar
due to advanced periodontitis. Extraction was performed; however, RP was not performed. On the opposite side, in 2016, the right
second maxillary premolar and the maxillary first molar were extracted for the same reason. Extraction and RP was performed using
collagenated DBBM and a collagen plug.

Results: In the left maxilla, pneumatization of the sinus floor occurred, resulting in residual ridge height of 1 mm. Consequently, si-
nus lift by lateral approach had to be performed. 8 months after surgery, two 10 mm length implants were placed simultaneously
with further sinus lift by crestal approach. The total treatment period was 14 months. In the right maxilla, the cone-beam computed
tomography (CBCT) taken 3 months after RP, revealed residual ridge height of 6.27 mm at the right maxillary second premolar site,
and 7.46 mm at the first molar site. Two 8 mm length implants were placed with simultaneous sinus lift procedure by the crestal ap-
proach. The total treatment period was 6 months.

Conclusion: Ridge preservation in the posterior maxilla is a useful therapeutic option to prevent vertical intra-antral resorption, there-
by improving the feasibility of one-stage implant placement and reducing the total treatment period. (THE JOURNAL OF KOREAN
ACADEMY OF OSSEOINTEGRATION 2017;9(2):7-10)
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Fig. 1. The initial panoramic radiograph showed advanced periodontitis
with apical involvement on the left maxillary second premolar and first
molar, which were decided to be extracted.
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Fig. 2. (a) After the extraction, the socket walls had been resorbed
due to maxillary sinus pneumatization, resulting in the loss of height
of the alveolar ridge. (b) The remaining height of the ridge was 1 mm,
therefore, sinus elevation by the lateral approach and two—stage
implant placement was necessary.

Fig. 3. (a) Sinus lift by lateral app—
roach was performed. The sinus
membrane was perforated during
the surgery. (b) 8 months after, two
implants were placed (OsseoSpeed,
AstraTech, Sweden) with further
sinus elevation by the crestal app-—
roach. (c) Final prosthesis was deli-
vered after another 6 months.
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Fig. 4. In 2016, the patient was presented with pain on the right maxi—
llary area. Panoramic radiograph revealed advanced periodontitis with
apical involvement on the right maxillary second premolar and first
molar, Extraction and ridge preservation was planned for these teeth.

Fig. 6. (a) Cone—beam computed tomography (CBCT) taken before
extraction revealed ridge height of 10.12 mm from a reference line. (b)
CBCT taken 3 months after extraction and ridge preservation revealed
residual ridge height of 8.66 mm. 1.46 mm of pneumatization occurred.

Fig. 5. (a) Pre—operative clinical
photo. (b) Extraction of #25 and 26.
(c) Socket grafted with collagenated
deproteinized bovine bone substiute,
(d) Placement of collagen plug and
suture, (e) Stitch removal, (f) 3 Months
post-operation. (g) Flap elevation
for implant placement. (h) Implant
placement (fixture size: 4.0x8 mm,
Straumann)., (i) Final prosthesis.
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